FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Nurber 2040-0086

Stony Creek WWTF / VAQDSZE82

Information packet. The following items explain which parts of F

tmation” packet and
s divide

A.

B.

C.

D.

BASIC APPLICATION INFORMATION:

SUPPLEMENTAL APPLICATION INFORMATION:

Basic Application Information for alf Appilicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A2 through A.12.

Additional Application Information for Applicants with a Design Flow = 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gailons per day must complete questions B.1 through B 6.

Certification. All applicants must complste Part C {Certification),

Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets ane or more of the following criteria must complete Part D (Expanded Effluent Testing Data).

1. Has a design flow rate greater than or equal to T mgd,
2. ls required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

Toxicity Testing Data. A treatment works that meets one or more of the following criteria must compiete Part £ {Toxicity
Testing Data):

1. Has a design flow rate greater than or equal fo 1 mgd,
2. ls required to have a pretreatment prograrm (or has one in place), or

3. Is otherwise required by the permitling authority fo submit results of toxicity testing.

Industrial User Discharges and RCRA/CERCLA Wastes. A freatment works that accepts process wastewater from any
significant industrial users {S1Us) of receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges and
RCRA/CERCLA Wastes). SiUs are defined as:

1. Al industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any cther industrial user that:

a. Discharges an averags of 25,000 gallons per day or more of process wastewater o the treatment works (with certain
exclusions}; or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry waather hydraulic or organic
capacity of the treatment plant: or

c. s designated as an Sil by the controf authority.

Combined Sewer Systems. A treatment works that has & combined sewer system must complete Part G {Combinad Sewer
Systems).

EPA Faorm 3510-2A (Rev. 1-93). Replaces EPA forms 7550-5 & 7550-22, Fage T of 21






EACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/69
Stony Creek WWTF / VAGOG2669

OMB Number 2040-0086

At

A2

A3.

A4

Facility Information,

Facility narme Stony Creek WWTE
Mailing Address 4385 Beof Stpak Rd

Waverly VA 23800
Contact person Mr. Robert Gunnell
Title Executive Director

Tetephona number  {804) 834-8330

Facllity Address

125821 Sefzer Road
{not P.O. Box) Stony Creek VA 23882

Appiicant information. i the applicant is different from the above, provide the following:

Applicant name Sussex Service Authorily

Mailing Address A388 Reef Sioak Rd
Waverly VA 238380

Contact person Me. Robert Gunnell

Title Executive Director

Telephone number (804} 834-8830

Is the applicant the owner or aperator (or both) of the treatment works?
owner / aperator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include stale-issued permils),

NPDES  VAQU62669 PSD
UiC Other
RCRA Cther

Collection System Information. Provide information on municipatities and areas served by the faciiity. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separaie} and its ownership {municipal, private,
ete.).

Name Poputation Served Type of Collection System Ownership
Town of Stony Creek 187 Seperate Municipal

Total poputation served 187

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Paga 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-(086
Stony Creek WWTF / VAQDB2665

A.5. indian Country.

a. s the treatment works located in Indian Country?

Yes ! No

b. Does the freatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through} Indian Country?

Yas J No

A6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater fiow rate that the plant was bulft to handle}. Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
pericd with the 12th month of "ihis year" oceurring no more than three months prior to this appiication submittal.

a. Design flow rate 0.04 (gq
Iwo Years Age Last Year This Year
b. Annual average daily flow rate .033 0.032 0.037 mod

c. Maximum daily flow raie 0.099 0,112 (0.184 mgd

A.7. Colection System. Indicate the type(s) of coilection system{s) used by the treatment plant. Check ali that apply. Also estimate the percent
contribution (by miles) of sach.

Vl Separate sanitary sewer 100 9%

Combined storm and sanitary sewer %

A.B. Discharges and Other Disposai Methods.

a. Does the tfreatment works discharge effiuent to waters of the U.5.7 / Yes No
if yes. list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent 1

it. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow paints

wv. Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effluent {o basins, ponds, ot other surface
impoundments that do not have ouflels for discharge to waters ofthe U.S.7 Yes J

If yas, provide the following for each surface impeundment:

Location:

Annuat average daily volume discharged o surface impoundmeni(s) mgd

is discharge confinuous or intermiftent?

¢. Does the treatment works land-apply treated wastewater? Yes / No

If yes, provide the following for each land application site:

Location:

Number of agres:

Annual average daily volume appliad fo site: Mgd

Is land application continuous or intermiftent?

d. Does the treatment works discharge or transport treated or untreated wastewater fo another
treatment works? Yes \/

EPA Form 3510-2A (Rev. 1-99), Replaces EPA forms 7550-6 & 7550-32. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER:
Stony Creek WWTF / VAOD62669

Form Approved 1/14/99
OME Number 2040-G086

works {e.g., tank truck, pipe).

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other freatment

if transport is by a party other than the applicant, provide:

Transporter name:

Malling Address:

Contact person:

Title:

Telephone number;

For each treatment works that receives this discharge, provide the following:

MName;

Mailing Address:

Contact person:

Titte:

Telephone number:

if known, provide the NPDES permit number of the treatmeant warks that receives this discharge.

Pravide the average daily fiow rate from the treatment works into the receiving facility. mgd
e.  Does the treatment works discharge or dispose of ifs wastewater in a manner nat included in
A.8.a through A.8.d above (e.g., underground percotation, welt injection)? Yes Ne
If yes, provide the following for eagh disposal method:
Description of method {including location and size of site(s) i applicabie):
Annual daily volume disposed of by this method:
Is disposal through this method continuous of infermittent?
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0088
Stony Creek WWTF / VA 0062669

WASTEWATER bESCHARGES:

If you answered "yes" to guestion A.8.a, complete questions A.9 through A.12 once for each cutfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overfiows in this section. If you answered *no" to question
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A9, Description of Outfall.

a. Ouffall number 001
b. Location Stony Creek 23882
(City or town, if applicable) {Zip Code)
Sussex VA
({Coumy) (State)
37°56" 57" N 77023 300 W
(Latitude) (Longitude)
¢. Distance from shaore (if applicable) N/A .
d. Depth below surface (if applicable) NIA .
a. Average daily flow rate 0.034 mgd

f. Does this outfall have either an intermittent ora

periodic discharge? ’ /

Yes No (goto Af.g.}

If yes, provide the following information:

Number of times per year discharge oceurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs:

g. s outfall equipped with a diffuser? Yes / No

A.10. Description of Receiving Waters,

a. MName of receiving water Stony Creek

b. Name of watershed {if known} Chowan and Dismal Swamp

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known): Chowan and Dismal Swamp

United States Geological Survey B-digit hydralogic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable);
acute N/A cfs chronic N/A cfs

6. Total hardness of receiving stream at critical low flow (if applicable): N/A  mgfl of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EFA forms 7550-6 & 7550-22, Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
Stony Creek WWTF / VADDB2669

Formr Approved 1/14/99
OME Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check ali that apply.

Secondary
Other.

Primary
Advansed Describe:
b. Indicate the foliawing removal rates (as applicable):

Design BOD, removal gr Design CBC}D5 removal

Design 85 removal

Design P removal

Design N removal

Other

Chlorination

c. What type of disinfection is used for the effluent from this outfali? ¥f disinfection varies by season, please describe.

85 %
85 %
%
o
9%

if disinfection is by chiorination, is dechiorination used for this outfali?

¢. Does the treatment plant have post aeration?

\/ Yes No

e ————— i

Yes l No

discharged. Do not include information on combined sewer sverflows
collected through analysis conducted using 40 CFR Part 136 methods.
of 40 CFR Part 136 and other appropriate QA/QC requirements for stan

OCutfalf number: 001

A.12. Effluent Testing Information, All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority

At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-haif years apart.

for each outfall through which effluent is

in this section. All information reported must be based on data
In addition, this data must comply with QA/GC requirements
dard methods for analytes not addressed by 40 CFR Part 136.

| 7 MAXINUM DAILY VALUE

PARAMETER .

7.46

pH (Minimuny)

pH (Maximum} 8.29 i _

Flow Rate 6.048 mgd 0.032 mgd 12
Temperature (Winter) 18.3 degrees 11.7 degrees C 12
Tempsrature {Summer} 254 degrees C 19.27 degrees C 12

* For pH please report a minimum and a rmaximum daily value
U BBLLUTANT . | MAXIMUM DAILY

DAILY DISCHARGE - | ANAL

DISCHARGE

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BICCHEMICAL OXYGEN | BOD-5 36.00 mgA 18.45 mgf 12 sm21eds210b (2 mgh
DEMAND {Report ong) CBOD-5
FECAL COLIFORM 560 mpn/100mi | 105 mpn100ml {8 sm20ed9221e ; 2/100 mpn/100mi
TOTAL SUSPENDED SOLIDS (158} 14.00 mgd 8.41 g/l 12 smZ20edz540d [1.0 mg/i
i | ~ ENDOFPARTA '

ERM
2AYOUMUST COMPLETE

MINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A {Rev. 1-99) Replaces EPA forms 7550-6 & 7550-22.
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CMB Number

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
Stony Creek WWTF / VAODG2669

2040-00866

'BASIC APPLICATION INFORMATION

Indicate which parts of Form 2A you have completed and are submitting:
.___J_“__,, Basic Appiication Information packet Supplemental Application Information packet:
_______ Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomenitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wastes)
Part G {Combined Sewer Systams)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

designad to assure thaf qualified personnet properly gather and evaluate tha information submitted. Based on my inquiry of the person

and imprisonment for knowing viclations.

Name and official tile _Robert Gunnell / Executive Director
) P =",’ £ M

Signature L . s

=
Telephone number (804} 834-8930

Date signed

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at
works or identify appropriate permitting requirements,

| certify under penalfy of law that this document and all attachments were prepared under my direction or supervision in accordance with & system

or persons

who manage the system or those persons direclly responsible for gathering the information, the information is, to the best of my knowledge and
belief. true_ accurate, and complate. | am aware that there are significant penalties for submitting faise information, including the possibility of fine

the treatmeant

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7556-22.
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